
CANDIDATE'S STATEMENT OF ORGANIZATION AND 

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE 
State Form 4604 (R15 / 5-19) 
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4: IC 3-9-1-5) 

(CFA-1) 

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE. 

FILE NUMBER 

1. is THIS AN AMENDMENT? • Yes No 	If Yes, please enter the file number in this box. ---> a 7•12-I  30  

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as full and accurately as possible. 
Last Name 

Bergerson 

First Name 

Michael 

Middle Name 

S. 

Nickname Type of Committee (Check one) 
M Candidates Principal Committee 
El Exploratory Committee 

Mailing Address (number and Vea( ctly. state, and ZIP code) 

101 Virginia Court 
FAX (Optional) 

( 	) 
E-mail Address (Optional) 

teambergy@comcast.net  
City 

Michigan City 
State 
IN 

ZIP Code 

46360 
County 	 9. Telephone (Day) 

1 LaPorte 	(219) 2108074 
10. Telephone (Evening) 

(219) 2108074 
it Party Affiliation 
El Democratic 0 Libertarian 	0 Republican 0 Other 

12. Office Sought (Include district number, if any. Not required for an exploratory committee.) 
Judge LaPorte Superior Court No. 1 

SECTION B. 	COMMITTEE INFORMATION: Fill in all a:saleable boxes as full and accuratel as possible. 
Full Name of Committee (Do not abbreviate.) 	0 Check if this is a new name. 

Committee to Re-Elect Michael Bergerson 
Mailing Address (numberand street*, state, and ZIP code) 	0 Check if this is a new address. 

101 Virginia Court 
FAX (Optional) 

( 
E-mail Address (Optional) 

City 

Michigan City 
State 

IN 
ZIP Code 

46360 
County 

LaPorte 
Telephone 

2107  2108074 
Committee Organization Date 

Milidd" 	01/02/2020 
Chairperson's Full Name 	0 Designate Candidate as Chairperson 

Michael S. Bergerson Jr. 
0 Check if this is a new chairperson. 

Mailing Address (numberand Meet city, state, and ZIP code) 	0 Check if 

2304 Shorewood 
this Is a new address. FAX (Optional) 

A 
E•mall Address (Optional) 

City 

Michigan City 
State 

IN 
ZIP Code 

46360 
County 

LaPorte 
Telephone (Day) 

(
219) 3311654 

Telephone (Evening) 

(219) 3311654 
Bank or Other Depositories (List all banks or other depositories in which 

Horizon Bank N.A. 
the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds) 

Exploratory Committee (Give Mel statement explaining purpose of an exploratory committee only) Salaries and Reimbursements (LMII the committee pay the candidate a salary or 
reimbursement for lost wages? If Yes, attach a copy of the contract) 0 Yes 	to No 

SECTION C. 	APPOINTMENT OF TREASURER (IC 3-9-1-14) 
I, 	as 	Chairperson 	of 	the 	foregoing Person Appointed 

committee, appoint the following person as 	- 
Treasurer of the Committee. 	 mary S. 	Werner 

Treasurer 

tAl 
Signature of the Committee Chairperson 

X Treasurers Full Name 	0 Designate candidate as treasurer. 	0 

Mary S. Werner 
Check if this is a new treasurer. 

Mailing Address (number and street, dly, state, and ZIP code) 	0 Check if 

123 Fogarty St. 
this is a new address. FAX (Optional) 

( 	) 
E-mall Address (Optional) 

City 

Michigan City 
SECTION D. 	ACCEPTANCE 

	

State 	ZIP Code 

	

IN 	46360 
OF APPOINTMENT 

County 

LaPorte 
(IC 3-9-1-15) 

Telephone (Day) 

219 8741000 
Telephone (Evening) 

21• 8741000 

I give notice that I accept the duties and responsibilities of Treasurer of this 
Committee. 	I am not the chairperson of a campaign finance committee (except as 
permitted for a candidate committee under IC 3-9-1-7. -  

Signatur 	Person Accepting Appoint nt a 	 . 	.... 
-1 	I 	... '  1 .  i 	.tA Li_. - 	X _ 

SECTION E. 	CERTIFICATION OF STATEMENT 	 I-.  FOR OF USE ONLY 
We certify as the candidate and the duly appointed Chairperson of the Committee and that 	-..."" 
examined this statement. To the best of our knowledge and belief it Is true, correct and complete. 1.  I 	14 	E 	D 

Typed or Printed Name of Chairperson Si • 	a ure •f 	hal • erson Date (mmidtlyy) IN CLERKS OFFICE 

Michael S. Bergerson Jr. ------- A  ,t, 	a !h._ 
	 x 01/02/20 

43. Typed or Printed Name of Candidate 

Michael S. Bergerson 
nature of 	a 	., date 	 Date (min/elWiry) 

1/4 	 t 
. 	 4 	Six_ _01/02/20 

JAN 1 7 2020 

Warning: State law requires that any change in this information b 	reported 	thi 	I) 	ys of the change (IC 3 9-1-10) 
person who knowingly files a fraudulent report commits a Level 6 I felony (IC 3-14-1-13). A pe 	n who fails to file a complete 
accurate report as required by the Indiana Campaign Finance La 	commits a Class /3 m 	me 	or (IC 3-/4-/-14), aid 
subject 	civil penalties (IC 	 and 

or 
mtstOme  

	

i 	• ,..;446 

	

OF  E 	p. 	- 

C I nrrirr  COURT to 	 3-9-4-16, IC 3-9-4-17, 	IC 3-9-4-18). 



FOR OFFICE USE ONLY CERTIFICATION 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R151 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4) 
Summary Sheet 

COMMITTEE INFORMATION 

Full Name of Committee (as on Statement of Organization) 	 Check if this is a new name. 
COMMITTEE TO RE-ELECT MICHAEL BERG 	SON 

Acronym or Abbreviated Name (if any) Committee Telephone Number 

( 	219 	) 210-8074 

Mailing Address (Address where all campaign finance correspondence is received.) 	0 Check if this is a new address. 
101 MRGINIA COURT 

City, State, ZIP Code 

MICHIGAN CITY 
CANDIDATE INFORMATION (For Candidate's Committees 

Full Name of Candidate (Include any nickname.) 

MICHAEL S. BERGERSON 

Party Affiliation (if applicable) 
DEMOCRAT 

Only) 

Party Affiliation or If Independent Candidate 

DEMOCRAT 
Office Sought (Include district number, if any Not required for exploratory committee.) 

JUDGE LAPORTE SUPERIOR COURT 1 
County of Residence 

LA PORTE 
TYPE OF REPORT I CONVENTION CANDIDATES ONLY 

Check one: Check one: 

0 Pre-Convention ri Pre-Primary 0  Pre-Election 	Annual 	0  Nomination 	Other 

of Organization.) E Post-Convention II Final / Disbands Committee (Lines 18, 19, and 20 must be V.) 0  Outgoing Treasurer (WINn ten (10)days amend Statement 

Reporting Period (mmiddlyy): 

From:  January 1, 2020 	 Through: April 10, 2020 
COLUMN A 
This Period 

00 

COLUMN B 
Year to Date 

Cash on hand and investments at the beginning of this reporting period 

Cash on hand and investments January 1, current year. 

CONTRIBUTIONS AND RECEIPTS 

(Note these amounts include in-kind contributions and loans, as well as cash contributions.) 

6026.51 

00.00 

6026.51 Itemized (Use Schedule A.) 

Unitemized 00 00 
15c Add lines 15a and 15b in both columns. 	 SUBTOTAL 00 00 

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 

EXPENDITURES 

(Note: These amounts include in-kind expenditures and loan repayments.) 

TOTAL 6026.51 

1676.70 

6026.51 

1676.70 17a Itemized (Use Schedule B.) (Public Question use Schedule C.) 

176 Unitemized 625.00 625.00 

17c Add lines 17a and 17b in both columns. 	 SUBTOTAL 2301.70 2301.70 

Cash on hand and Investments at close of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL 3724.81 3724.81 

Debts OWED BY the committee (Use Schedule D.) 5,028.21 
Debts OWED TO the committee (Use Schedule E.) 00.00 

fer-lo4.4.#1, 
CI PRK OF POrR CIRCUIT COURT 

INSTRUCTIONS: Reese type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this fonn, see instructions on the reverse side. 

IS THIS AN AMENDMENT? 0 Yes 0 No 

FILE NUMBER 

46-2030 
TOTAL PAGES IN ENTIRE CFA-4 REPORT 

10 

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. 
Title ja, 

I 	 Z IC  

LO 
copied for sale or used for any commeraal purpose. (/C 3-9-4-5) Aer1on whi kn 
3) A boson who fails to file a complete or accurate report as required by lie 

1-14) and may be subject to civil penalties. (/03.9-4-16. IC3-9-4-17, 103-9-4-1 

FIL ED  
N CLERKS OFFICE  

APR 1 3 2020 

Dote mm/dd/yy) 

11  
191 

Signature o/j5Pstrf 

Signature o 	d date 	pile 

WARNING: My inforThation conts ned in 
files a fraudulent report commits 3 Level 6 felony. (IC 3-14-1 
Campaiqn Finance Law commits a Class B misdemeanor.(lbS  

tt4  
ngly 

ndiana 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 
INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a  of the Summary Sheet All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year. MUST be itemized on this schedule (over $200 if regular party committee). A contributors occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optimal.   

FILE NUMBER 

46-2030 

Page 
	2 	of 	10 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 
N 	. 	NYDER 

531 FRANKLIN STREET 
MICHIGAN CITY, INDIANA 46360 

Contributor's Occupation (if reviler!) Attorney 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 

COLUMN A 
AMOUNT THIS 

PERIOD 

1,000.00 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

1,000.00 

DATE RECEIVED 
(mmIddlyy) 

RECEIVED BY 

3/31/20 
.9 Direct 

M In-Kind (describe) 

Other Receipts: 

MSB 
IN Interest 	• 	Loan 

Miscellaneous (specify) 

2. 

Contributors Occupation (if required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

3. 

Contributors Occupation (if required) 

Contributions: 
Direct 

a in-Kind (describe) 

Other Receipts: 
El Interest • Loan 

Miscellaneous (spec/fr) 

4. 

Contributors Occupation (if reedier° 

Contributions: 
Direct 

in-Kind (describe) 

Other Receipts: 
1111 	Interest 	• 	Loan 

Miscellaneous (specify) 

5. 

Contributors Occupation (if requiter° 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	1000.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) $ 	1000.00 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 
Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This 
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet NI cumulative contributions 
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds 
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over 
$200 if regular party committee), 

FILE NUMBER 

46-2030 

Page 3   of  10 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN Es 

CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 
(mm/dd/yy)  

RECEIVED BY 
1. 

N/A 

Contributions: 
Direct 

IN In-Kind (describe) 

Other Receipts 
Interest 	• 	Loan 

Miscellaneous (specify) 

2. Contributions: 
0 Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

1 Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

4. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

5. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
E Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	00.00 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet.) $ 	00.00 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 15-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS 
Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a  of the Summary Sheet. All 
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year. 
MUST be itemized on this schedule (over $200 if regular party committee). 

   

 

FILE NUMBER 

 

   

46-2030 

Page  4  of  10 

N/A 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mmIddryyt 

RECEIVED BY 

a Direct 

a In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

2. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
IM Interest 	• 	Loan 

Miscellaneous (specify) 

3. Contributions: 
Direct 

ID In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

4. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
E Interest 	• Loan 

Miscellaneous (specify) 

& Contributions: 
Direct 

In-Kind (describe) 

Other Receipts 
E Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	00.00 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) $ 	00.00 



FILE NUMBER 

46-2030 

Page of 5 10 

REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Eledion Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type a 
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative conbibutions from political action committees OVER $100 per otinbibutor, within a calendar year MUST be itemized on 
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from political 
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor. within a calendar year, 
MUST be itemized on this schedule (over $200 if regular party committee). 

N/A 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 
0 Direct 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 
(mm/ddlyy)  

RECEIVED BY 

In-Kind (describe) 

Other Receipts 
Interest 	• 	Loan 

0 Miscellaneous (specify) 

2. Contributions: 
0 Direct 

In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

3 Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

0 Miscellaneous (spear) 

4. Contributions: 
Direct 

0 In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

5. Contributions: 
0 Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	00.00 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet)  



46-2030 

Page  6  of  10 

REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POUTICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all 
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to 
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER 
$100 per conbibutor, within a calendar year MUST be itemized on this schedule (over $209, if regular party committee). All transfers-in 
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on 
this schedule. All cumulative receipts, (such as loan proceeds and repayments, rebinds, rebates, returns of deposit, proceeds from sales, 
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over 8200 if regular 
party committee). 

FILE NUMBER 

N/A 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE ('""w)  

YEAR-TO-DATE 

DATE RECEIVED 
m 

RECEIVED BY 

Direct 

El In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

2. Contributions: 
El Direct 

El In-Kind (describe) 

Other Receipts: 
0 Interest 	• Loan 

Miscellaneous (specify) 

3. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

0 Miscellaneous (specify) 

4. Contdbutions: 
El Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

5. Contributions: 

Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	00.00 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) $ 	00.00 



46-2030 

Page  7  or  10 

REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or print legibly IN BUCK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

FILE NUMBER 

RECIPENT'S NAME AND MAILING ADDRESS 
(steer, number, city, state, ZIP code) 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

(mmiddlyY) OFFICE SOUGHT (if applicable) 

Code A 
Vendor 

IA Direct 	0 In-Kind 
et Payrnent of Debt 

1676.70 1676.70 3/19/20 
Buy Cool Promotions 
623 State Street 
LaPorte, Indiana 

II Returned Contntution 
0 Other  

N/A Purpose: 

Code 

	

0 Direct 	• In-Kind 
0 Payment of Debt 
0 Returned Contdtotion 

Other 
Purpose: 

Code Direct 	0 In-Kind 

M Payment of Debt 
0 Returned Contribution 
0 Other 
Purpose: 

Code 0 Direct 	• In-Kind 
0 Payment of Debt 
0 Returned Contribution 

Other 
Purpose: 

Code Direct 	0 In-KInd 
E Payment of Debt 
ci Returned Contribution 
M Other 
Purpose: 

Code 0 Direct 	• In-Kind 

M Payment of Debt 
0 Returned Contribubon 

ID Other 
Purpose: 

Code Direct 	0 In-Kind 

M Payment of Debt 
E Returned Contribution 

Dote 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ 1676.70 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet) $ 1676.70 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 /5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public Questions 
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see insbuctions on the reverse side. All cumulative expenses or transfers-out, regardless of 
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule. 

FILE NUMBER 

46-2030 

PUBLIC QUESTION INFORMATION 

Page 	8 	of 	10 

Enter Text of 

Type of Question: 
Position: 

Public Question. 

Statewide 	. Local 

fl  Supported 	. Opposed 

RECIPENT1 
(sleet, number, 

NAME AND MAILING ADDRESS 
city, state, ZIP code) 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

(mmiddryry) 

Code Direct 	0 In-Kind 
0 Payment of Debt 
0 Returned Contribution 

N/A IN Other 
Purpose: 

Code 0 Direct 	II In-Kind 
Payment of Cebt 

MI Returned Contdbution 

0 Other 
Purpose: 

Code Direct 	0 In-Kind 
0 Payment of Debt 
0 Returned Contribution 

Other 
Purpose: 

Code 0 Direct 	0 In-Kind 
0 Payment of Debt 
0 Returned Contribution 

0 Other 
Purse: 

Code 0 Direct 	• In-Kind 
0 Payment of Debt 

E Returned Contribution 
Other 

Purpose: 

Code 0 Direct 	• In-Kind 

0 Payment of Debt 
0 Returned Conhibution 

D ower 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE C $ 00.00 
TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet) $ 	00.00 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 /5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE D) 
DEBTS OWED BY THIS COMMITTEE 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. List all debts and loans regardless of the amount, OWED BY the committee 
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit 
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A 
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional. 

FILE NUMBER 

46-2030 

Page 
	9 	of 
	

10 

CREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS 

(street, number, city, state, VP code) 

ENDORSER'S OR VENDOR'S NAME 
AND MAILING ADDRESS (if any) 

(street number, city, state, VP code) 

AMOUNT DATE DEBT 
INCURRED 

(mmiddlyy) 

CUMULATIVE 
PAD 

YEAR-TO-DATE 

OUTSTANDING 
BALANCE THIS 

PERIOD NATURE OF DEBT 

Michael Bergerson 

101 Virginia Court 
Michigan City 46360 

LENDERS OCCUPA 

N/A 5,026.51 

1/20/20 00.00 5026.51 

LOAN 

LENDS =WAUGH.  

LENDERS CCC RADON  

LEES OCCUPA 

LENDERS OCCUR/1T 

LENDERS OCCUPATION 

LENDER'S OCCUPA 

SUBTOTAL THIS PAGE OF SCHEDULED $ 5026.51 

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet) $ 5026.51 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE E) 
DEBTS OWED TO THIS COMMITTEE 

 

FILE NUMBER 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount  
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others. 

 

46-2030 

 

Page 10  of 10   

BORROWER'S NAME 
AND MAILING ADDRESS 

(street, number, city, state, ZIP code) 

CO-SIGNER'S NAME 
AND MAILING ADDRESS (if any) 

(street, number, city, state, ZIP code) 

ORIGINAL AMOUNT DATE DEBT 
INCURRED 
(inm(ddlyy) 

CUMULATIVE 
PAID 

YEAR-TO-DATE 

OUTSTANDI 
BALANCE TH $ 

PERIOD NATURE OF DEBT 

N/A 

SUBTOTAL THIS PAGE OF SCHEDULE E $ 	00.00 

TOTAL OF ALL PAGES OF SCHEDULE EON THE LAST PAGE ONLY 
(Enter total on ITEM 20 of the Summary Sheet.) 

$ 	00.00 



lassification 1. Steven C. Snyder 

531 Franklin Street 
Michigan City, IN. 46360 

3. Classification 

FOR OFFICE USE ONLY CERTIFICATION 

State 

Indiana 
4. City 

Michigan City 

LaPorte Judge LaPOrte Superior Court 1 

SUPPLEMENTAL "LARGE CONTRIBUTION" REPORT BY 
A CANDIDATE'S COMMITTEE 
($1,000 CONTRIBUTIONS OR MORE) 
State Form 48492 (R6 / 5-19) 
Indiana Election Division (IC 3-9-5-20.1: 3-9-5-22)  

COMMITTEE INFORMATION 
I. Full Name of Candidate (Include any nickname.) 0 Check if this is a new name. 

Michael S. Bergerson 
2. Committee Telephone Number 

( 219 ) 210-8074 

APR 2 8 2020 
5. Party Affiliation or If Iralepend tnt Candidate 

Democrat 

3. Mailing Address (Address where all campaign finance correspondence Is received. D  Check if this is a new address. 

101 Virginia Court 

RTE CIRCUIT Cilypy CLERK Of 

IS THIS AN AMENDMENT? 	Yes I21 No 

(CFA-11) 

FILE NUMBER 

46-2030 cee-ao-zol 
TOTAL PAGES IN ENTIRE CFA-11 

REPORT 

1 

F I L rts 
IN CLERKS OFFICE  

6. Office Sought (Include district number, if any. Not required for exploratory committee.) 	7 County of Residence 

ZIP Code 

46360 

I

INSTRUCTIONS: Only candidates receiving a large contribution" are required to file this report. 
Please type or print legibly IN BLACK INK all information on this form. For assistance in 
completing this form, See instructions on the reverse side. 

Contributor's Occupation al applicable) 

Contributor's Occupation (if applicable) 

Contributions: 
0 Direct 

0 In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

0 Miscellaneous (specify) 

Contributions: 
l Direct 

0 In-Kind (describe) 

Other Receipts: 
0 Interest CI Loan 

D Miscellaneous (specify) 

COLUMN A 
AMOUNT OF 

CONTRIBUTION 

$1,000.00 

Classification 2. 

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS 
TRUE, COR ECT AND COMPLETE 

Warning: My info 
person who knowing, 
report as required by 
penalties. (IC 3-9-4-1 

may 	be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A 
its a Level 6 felony. (IC 3-14-1-13)A person who fails to file a complete or accurate 

aw commits a Class B misdemeanor (IC 3-14-1-14), and may be subject to civil 

ion cont 	n this re 
Iles a fraudule 	co 
e Indiana Campaign Finance 
IC 3-9-4-17, and IC 3--.122a--11 

Title 

Treasurer 44BNILISIPM 

Signet 

iig

n. 1 nflin.PPline.1  1/4  

Date (mm/Od/n) 

April 	2020 
Date (mmiddlyy) 

Apritaa 2020 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

Contributor's Occupation (if applicable)  Attorney at Law 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 
'Direct 

El In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

DATE RECEIVED ( 
mmicidiyy )  

RECEIVED BY 

3/31/20 

MSB 



FOR OFFICE USE ONLY 
.? I .fj  ED 

IN CLERKS OFFICE  

MAI 1 1 2020 

CERTIFICATION 
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE CORRECT AND COMPLETE 

Date (miniddryy) 
May10, 2020' 

Date (mm/dcr) 
May10, 020 

Title 
Treasurer 

WARNING: Any in • abon 	 may not be copied for sale or used for any commercial purpose. (IC 3-945) A person who knowingly 
files a fraudulent report comm a wveI 6 	C 1/4-1-13) A person who fails to file a complete or accurate report as required by the Indiana- 
Campaign Finance Law commits a Class B misdem or, (IC 3-14-144) and may be subject to civil penalties. (/C 3-9-4-16, /C 3-9-4-17, 10 3-9-4-18)  

Signatur 	asurer 

Rirtewv-' 
Signature 	andi 

INSTRUCTIONS: Please type or mint legibly IN BLACK INK all information on this form. For 
assistance in completing This fawn, see instructions on the reverse side. 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 /5-19) 
Indiana Election Division (IC 345-14) 

(CFA-4) 

Summary Sheet 

46-2030 
TOTAL PAGES IN ENTIRE CFA-4 REPORT 

IS THIS AN AMENDMENT? EJ  Yes  El  No 10 

COMMITTEE INFORMATION 

Full Name of Committee (as on Statement of Organization) 	 Check if this is a new name. 
COMMITTEE TO RE-ELECT MICHAEL BERG SON 

Acronym or Abbreviated Name (if any) 

1 

 3. Committee Telephone Number 

( 219 ) 210-8074 
4. Mailing Address (Address where all campaign finance correspondence is received.) 
101 VIRGINIA COURT 

0 Check if this is a new address. 

5. City, State, ZIP Code 

MICHIGAN CITY 
6. Party Affiliation of applicable) 
DEMOCRAT 

CANDIDATE INFORMATION (For Candidate's Committees Only) 
7 Full Name of Candidate (Include any nickname.) 

MICHAEL S. BERGERSON 
8. Party Affiliation or If Independent Candidate 

DEMOCRAT 
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 
JUDGE LAPORTE SUPERIOR COURT 1 

10. County of Residence 
LAPORTE 

TYPE OF REPORT 
	

I CONVENTION CANDIDATES ONLY 

11 Check one: 	 Check one: 
E Pre-Primary 0 Pre-Election D Annual 0 Nomination 0  Other 	  0 Pre-Convention 

0 Final /Disbands Committee (Lines 18, 19, and 20 must be TY.) 0 Outgoing Treasurer (Mhin ten (10) days arnend &element of Organization.) 	0 Post-Convention 

12. Reporting Period (mmiddryy): 

From:  January 1,2020 Through: May 8, 2020 
COLUMN A 
This Period 

COLUMN B 
Year to Date 

Cash on hand and investments at the beginning of this reporting period. 	 00 

Cash on hand and investments January 1, current year. 

CONTRIBUTIONS AND RECEIPTS 
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) 

6026.51 

00 

6026.51 Itemized (Use Schedule A.) 

Unitemized 00 00 

Add lines 15a and 15b in both columns. 	 SUBTOTAL 6026.51 6026.51 

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 	 TOTAL 

EXPENDITURES 
(Note: These amounts include in-kind expenditures and loan repayments.) 

6026.51 6026.51 

Itemized (Use Schedules.) (Public Question: use Schedule C.) 1676.70 16,76.70 

Unitemlzed 625.00 625.00 

Add lines 17a and 17b in both columns. 	 SUBTOTAL 2301.70 2301.70 
18. Cash on hand and investments at dose of this repotting period (Subtract 17c from l6 in both columns.) 	TOTAL 3,724.81 3,724.81 

Debts OWED BY the committee (Use Schedule D.) 
	

5,028.21 
Debts OWED TO the committee (Use Schedule E.) 

	
00.00 

-r• 	 -7 Cr_91.  o 



FILE NUMBER 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Fon 406 (R15/5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDMDUALS ON THIS SCHEDULE Please type or print legibly IN 
BLACK INK all intonation on this schedule. For assistance in completing this schedule. see instructions on the reverse 
eds. This schedule is used to document contributions and receipts tonged on ITEM 15a of the Summary Sheet Ni 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as ban proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A conbibutces occupation is required if an 
individual makes at least $1,000 in conbibutions during the calendar year. Otherwise, this is optional.  

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 
1. 	TEV 	1 	I'D --- 

531 FRANKLIN STREET 
MICHIGAN CITY, INDIANA 48360 

Contributor's Occupation (II require()) Attorney__  	  

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 

COLUMN A 
AMOUNT THIS 

PERIOD 

11000.00 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

1,000.00 

DATE RECEIVED 
OnnildcKyy) 

RECEIVED BY 

3/31/20 
¶4 	Direct 

M In-Kind (describe) 

Other Receipts: 

MSB 
INI Interest 	• 	Loan 

Miscellaneous (specify) 

2. 

Cagributors Occupation (if rebuked) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts 
III Interest 	• 	Loan 

Miscellaneous (specify) 

3. 

, 

Contributor's Occupation (iftequIred 

Contributions: 
Direct 

El In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

4. 

Contributors Occupation cif redeem 

Contributions: 
Direct 

In-Kind (desaibe) 

Other Receipts: 
Interest • Loan 

El Miscellaneous (specify) 

S. 

ContlImIcesOccupothr (If required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	1000.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) $ 	1000.00 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Fon 4606 (R15 /5-19) 
Sena Beton Divisen (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 

Itemized Contributions and Other Receipts 
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN 
SLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This 
schedule is used to document contributions and receipts totaled on ITEM 15a  of the Summary Sheet. All cumulative conbibutions 
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular 
pa* committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds 
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over 
$200 if regular party committee). 

FILE NUMBER 

46-2030 

Page  3  of 10 

1. 

N/A 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 
Direct 

El In-Kind (describe) 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(omfddryy) 

RECEIVED BY 

Other Receipts: 
Interest 0 Loan 

El Miscellaneous (specify) 

2 
	

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest ID Loan 

El Miscellaneous (specify) 

3. 	 Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

4. 	 Conbibuttons: 
El Direct 

EI In-Kind (describe) 

Other Receipts: 
El Interest El Loan 

El Miscellaneous (specify) 

Contributions: 
1:l Direct 

In-Kind (desaibe) 

Other Receipts: 
0 Interest 0 Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	00.00 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) $ 	00.00 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Eledion Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS 
Itemized Contributions and Other Receipts 

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, it regular parly committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, 
MUST be itemized on this schedule (over $200 if regular pany committee). 

   

 

FILE NUMBER 

 

46-2030 

Page  4  of  10 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state. ZIP code) 

I. 

N/A 

. TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 
Direct 

In-Kind (describe) 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

DATE RECEIVED 
(mni/dchyy) 

YEAR-TO-DATE RECEIVED BY 

Other 
• 

0 

Receipts 
Interest 	MI 	Loan 

Miscellaneous (specify) 

2. 
• 

• 

Contributions: 
Direct 

In-Kind (descnbe) 

Other 
• 

• 

Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

Contributions: 
El Direct 

In-Kind (desaibe) 

Other Receipts: 
El Interest 	• 	Loan 

E Miscellaneous (specify) 

Contributions: 
0 Direct 

In-Kind (desaibe) 

Other Receipts: 
Interest 

El Miscellaneous 

si Loan 

(speedy) 

5. 
• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
is Interest 	III 	Loan 

Miscellaneous (speedy) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	00.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheets) $ 	00.00 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 /5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Recei • ts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or 
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet NI 
cumulative contributions from political action committees OVER $100 per contdbutor, within a calendar year MUST be itemized on 
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from pathosl 
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per conbibuta, within a calendar year, 
MUST be itemized on this schedule foyer $200 if regular party committee). 

FILE NUMBER 

46-2030 

Page  5  of  10 

1. 

N/A 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

(street. number, city. state, ZIP code) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 
El Direct 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mtniddlyy) 

 
RECEIVED BY 

In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

Miscellaneous (specify) 

2 Contributions: 
1.1 	Direct 

In-Kind (describe) 

Other Receipts: 
E Interest 0 Loan 

al Miscellaneous (specify) 

1 Contnbutions: 
Direct 

In-Kind (describe) 

Other Receipts 
Interest 	• 	Loan 

Miscellaneous (specify) 

a. Contributions: 
0 Direct 

In-Kind (describe) 

Other Receipts: 
E Interest 	• 	Loan 

Miscellaneous (specify) 

5. Contributions: 
0 Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	E Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	00.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) $ 	00.00 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 /5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK at 
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to 
document contributions and receipts totaled on ITEM 150 of the Summary Sheet. All cumulative contributions horn other entities OVER 
$100 per contributor. within a calendar year MUST be itemized on this schedule foyer $200, if regular party committee), AU hamlets-in 
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on 
this schedule. All cumulatve receipts, (such as ban proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, 

interest or other income) OVER $100 per contributor, within a calendar year. MUST be itemized on this schedule (over 8200 if reputes 

party committee), 

   

 

FILE NUMBER 

 

 

46-2030 

 

Page  6  of  10  

N/A 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mmiddryy) 

 
RECEIVED BY 

Direct 

II In-Kind (descilbe) 

Other Receipts: 
interest 	• 	Loan 

Miscellaneous (specify) 

2. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
interest 	• 	Loan 

Miscellaneous (specify) 

3. Contributions: 
El Direct 

In-Kind (describe) 

Other Receipts: 
El interest 	IN 	Loan 

Miscellaneous (specify) 

4. Contributions: 
El Direct 

. In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

5. Contributions: 
El Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	00.00 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) $ 	00.00 



FILE NUMBER 

46-2030 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Mane Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a  of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount  paid to political committees, (such as (ransfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

(mmIddryy) 

RECIPIENT'S NAME AND MAILING ADDRESS 	RECIPIENT'S OCCUPATION 	TYPE OF EXPENDITURE 
(street, number, city, stale, ZIP code) 	 and 

OFFICE SOUGHT (if applicable) PURPOSE (be specific) 

Code A i 2 Direct 	• In-KM 

Buy Cool Promotions 
623 State Street 

Vendor Payment of Debt 
m Returned Contaution 

1676.70 1676.70 3/19/20 0 Other LaPorte, Indiana 
N/A Purpose: 

Code CI sired 	0 Intldrvi 
Payment of Debt 

0 Returned Cootrtulicri 
Other 

Purpose: 

Code 
Direct 	• In-10nd 

NI K41111m1o1 Debt 
II Returned Conintutlon 
Doter 
Purpose: 

Code 
0 Deed 	• In-Kind 
0 Payment of Debt 

Returned Contribution 

Dote 
Purpose: 

Code 
D Direct 	0 in-Kind 

_ 
0 Payment of Debt 
0 Returned Contribution 

Doter 
Purpose: 

Code 
Dived 	M In-lend 

Payment of Debt 

0 Returned ConUibulion 
Other 

Purpose: 

Code 
0 Direct 	• In-KM 
0 Payment of Debt 
0 Returned Contribution 

Dover 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ 1676.70 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet) $ 1676.70 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Fonn 4606 (R15 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public Questions 
INSTRUCTIONS: Please type or pant legibly IN BLACK INK all information on this schedule. For, assistance in 
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out regardless of 
amount paid to political committees supporting or opposing a public question. MUST be itemized on this schedule. 

FILE NUMBER 

46-2030 

Page  8  of  10 
PUBLIC QUESTION INFORMATION 

Enter Text of Public Question. 

Type of Question: D  Statewide 0 Local 

Position: 0  Supported 0 Opposed 

RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 

RECIPIENT'S OCCUPATION 
TYPE OF EXPENDITURE 	COLUMN A 	COLUMN B 	DATE OF 

and 	AMOUNT THIS 	CUMULATIVE 	EXPENDITURE 
PURPOSE (be specific) 	PERIOD 	YEAR-TO•DATE 	(m/Wddini) 

Code 
Meat 	• th-land 

Payment of Debi 
1:1 Returned Contribution 

0 Other N/A 
Purpcse: 

Code 1:1 Direct 	• tn-land 
Payment of Debt 
Returned Contribution 
Other 

Purpose: 

Code Direct 	0 to-rthd 
0 Payment of Debt 
ID Returned Conffibutinn 
D arner 
Purpose: 

Code 
0 Deed 0 Mend 
0 Payment of Debt 

Returned Contributts 

Other 
Purpose: 

Code 
0 Direct 	0 b149nd 
0 Payment of Debt 

Returned Contribution 

Other 
Purpcse: 

Code 
0 Divot 	0 in-land 

 
Payment of Debt 

0 Returned Contribution 
0 Other 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE C $ 00.00 

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet $ 00.00 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
Stale Form 4606 (R15 /5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE D) 
DEBTS OWED BY THIS COMMITTEE 

INSTRUCTIONS: Please type Of print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse Ude. List all debts and loans, regardless of the amount  OWED BY the committee 
during the reporting period. Include all amounts owed for of to lend institutions, individuals, aedit purdiases, committee as& 
card accounts, etc. List each vendor paid by at card issued in the name of the committee in the ENDORSER'S column. A 
lenders occupation is required if an individual makes loans of at least $1,000 during the calendar year. Ottenvise, this is optional. 

FILE NUMBER 

 

46-2030 

 

Page 	9 

 

of 	10 

 

    

CREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS 

(street, number, city, state, ZIP code) 

Michael Bergerson 
101 Virginia Court 
Michigan City 46360 

LEN 	RS °COUP A 

ENDORSER'S OR VENDOR'S NAME 
AND MAILING ADDRESS (if any) 

(street, number, city, state, ZIP code) 

N/A 

AMOUNT DATE DEBT 
INCURRED 
(mmiddlyy) 

1/20/20 

CUMULATIVE 
PAID 

YEARJO-DATE 

00.00 

OUTSTANDING 
BALANCE THIS 

PERIOD 

5026.51 

NATURE OF DEBT 

5,026.51 

LOAN 

LENDERS OCCUPA 

LENCERS ocow*uost  

LEMNOS COCUPA 

LJENCERS oWPAT101t  

MORS OOAtOtt  

LEADERS 	ATCR  

SUBTOTAL THIS PAGE OF SCHEDULED $ 5026.51 

TOTAL OF ALL PAGES OF SCHEDULE DON THE LAST PAGE ONLY 
(Enter totaion ITEM 19 of the Summary Sheet) $ 5026.51 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE E) 
DEBTS OWED TO THIS COMMITTEE 

  

FILE NUMBER 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. List all debts and loans, reaardless of the amount  
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others. 

   

 

46-2030 

 

   

  

Page 	10 	of 	10   

 

BORROWER'S NAME 
AND MAILING ADDRESS 

(street, number, city, state, ZIP code) 

CO-SIGNER'S NAME 
AND MAILING ADDRESS Of any) 

(street, number, city, state, ZIP code) 

ORIGINAL AMOUNT DATE DEBT 
INCURRED 
(mm/dct/y0 

CUMULATIVE 
PAID 

YEAR-TO-DATE 

OUTSTANDING 
BALANCE THIS 

PERIOD 
NATURE OF DEBT 

N/A 

SUBTOTAL THIS PAGE OF SCHEDULE E $ 	00.00 

TOTAL OF ALL PAGES OF SCHEDULE EON THE LAST PAGE ONLY 
(Enter total on ITEM 20 of the Summary Sheet) 

$ 	00.00 



CERTIFICATION 

Date (mm/dcVyy4 
May10, 20 

Date (mm/ddlyyt 
May10,2020 

20 

4 
 • • t copied for sale or used fix any commercial purpose. (IC 3-9-4-5) A person who knowingly 
13) A person who fails to file a complete or accurate report as required by the Indiana 
4-1-14) and may be subject to civil penalties. (IC 3-9416, IC3-9-4-17, 10 3-9-4-15) 

I CERTIFY-TI   

WARNING: My inform on con .ned in this r 	may 
files a fraudulent report oxnmi a Level 6 felony. (IC 
Campaign Finance Law commits Class 8 misdemeanor, 

EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF R IS TRUE CORRECT AND COMRITE 
FOR OFFICE USE ONLY 

I LED 
IN CLERKS OFFICE Signature • r 	rer 

Signature of C 	id 
-  0)04"  

ERK Oc LÀ PCATE CIRCUIT COURT 

Title 
Treasurer 

MAY 1 1 2020 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 /5-19) 
Indiana Election DMsion (IC 3-9-5-14) 

(CFA-4) 

Summary Sheet 
FILE NUMBER 

46-2030 INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. 

TOTAL PAGES IN ENTIRE CFA-4 REPORT 

IS THIS AN AMENDMENT? E Yes 1:1 No 10 

COMMITTEE INFORMATION 
Full Name 

COMMITTEE 
of Committee Os on Statement 

TO RE-ELECT 
of Organization) 	 Check if this is a new name. 
MICHAEL BERG 	SON 

Acronym or Abbreviated Name (if any) 3 Committee Telephone Number 

( 	219 	210-8074 
Mailing Address (Address where all campaign finance correspondence is received.) 

101 NARGINIA COURT 
In Check If this is a new address. 

City:  State, ZIP Code 
MICHIGAN CITY 

Party Affiliation (if applicable) 
DEMOCRAT 

CANDIDATE INFORMATION (For Candidate's Committees Only) 
Full Name of Candidate (Include any nickname.) 

MICHAEL S. BERGERSON 
Party Affiliation or If Independent Candidate 

DEMOCRAT 
Office Sought (Include district number, if any. Not required for exploratory committee.) 

JUDGE LAPORTE SUPERIOR COURT 1 
County of Residence 

LAPORTE 
TYPE OF REPORT CONVENTION CANDIDATES ONLY 

 

El 
Check one 

Pre-Primary El Pre-Election E Annual 	D Nomination MI Other 
Check one: 

D Pre-Convention 

Final /Disbands Committee (lines IS, 19, and 20 must be V.) Q Outgoing Treasurer (Within ten (10) days amend Statement of Orgenizatta) Post-Convention 

Reporting Period (mm/dd/yy): 
From:  January 1, 2020 	 Through: May 8, 2020 

COLUMN A 
This Period 

COLUMN  B 
Year  to  Date 

Cash on hand and investments at the beginning of this reporting period 00 
Cash on hand and investments January 1, current year. 

CONTRIBUTIONS AND RECEIPTS 

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) 

6026.51 

00 

6026.51 15a Itemized (Use Schedule A.) 

15b. Unitemized 00 00 
Add lines 15a and 15b in both columns. 	 SUBTOTAL 6026.51 6026.51 

Add lines 13 and 15c in Column A and lines 14 and 15c In Column B. 	 TOTAL 
EXPENDITURES 

(Note: These amounts include in-kind expenditures and loan repayments.) 

6026.51 

1676.70 

6026.51 

16,7610 Itemized (Use Schedule B.) (Public Question: use Schedule C.) 

Unitermzed 625.00 625.00 
Add lines 17a and 17b In both columns. 	 SUBTOTAL 2301.70 2301.70 

18. Cash on hand and Investments at close of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL 3/24.81 3,724.81 
19 Debts OWED BY the committee (Use Schedule O.) 5,028.21 
20. Debts OWED TO the committee (Use Schedule E.) 00.00 



46-2030 

Page 	2 	of 	10 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Forrn 4606 (R15 /5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15g of the Summary Sheet 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, If regular pasty committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
incfividual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.   

FILE NUMBER 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 
1. TE 	N 	. S YDER 

531 FRANKLIN STREET 

MICHIGAN CITY, INDIANA 46360 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 
IZI Deed 

ID In-Kind (describe) 

COLUMN A 
AMOUNT THIS 

PERIOD 

1,000.00 

COLUMN B 

CUMULATIVE 

DATE RECEIVED 
(mnimayy) 

YEAR-TO-DATE RECEIVED BY 

3/31/20 

Contributors Occupation (if requing Attorney 

• 

• 

Other Receipts 
Interest 	• 	Loan 

Miscellaneous (spechy) 

1,000.00 

MSB 

2 

• 

0 

Contributions: 
Direct 

In-Kind (describe) 

Contributor's Occupation (if caption) 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 	 

Loan 

(crwrify) 

1 Contributions: 
Direct 

In-Kind (desaibe) 

' 

Contributors Occupation tif required) 

Other Receipts: 
0 Interest 

Miscellaneous 

Loan 

(specify) 

4. 

• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Contributor's Occupation (if requkea) 

. 

• 

Other Receipts: 
Interest 

Miscellaneous 

Loan 

(specify) 

5 

• 

• 

Contributions: 
Direct 

In-Kind (desciibe) 

Contributor's Occupation ((Inquired) 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

Loan 

(specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	1000.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet.) $ 	1000.00 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
Stale Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 

Itemized Contributions and Other Receipts 
INSTRUCTIONS: LIST ONLY CONTRIBUT1ONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This 
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All cumulative conbibutions 
from corporations OVER $100 p3r contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular 
pat' committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds 
from sales, interest or other income) OVER $100 per conbibutor, within a calendar year, MUST be itemized on this schedule (over 
$200 if regular party committee). 

    

 

FILE NUMBER 

 

46-2030 

 

 

Page 	3 	of 	10 

 

    

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 
 

N/A 
• 

E 

TYPE 

Contributions: 

OF CONTRIBUTION 
OR OTHER RECEIPT 

Direct 

In-Kind (describe) 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

DATE RECEIVED 
(mtniddlyy) 

 

YEAR-TO-DATE RECEIVED BY 

Other Receipts: 
El Interest 	• Loan 

o Miscellaneous (specify) 

 

• 

• 

Contdbutions: 
Direct 

In-Kind (describe) 

Other 
• 

E 

Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

 
• 

• 

Contdbutions: 
Direct 

In-Kind (cbscribe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

4. Contributions: 
ID Direct 

In-Kind (describe) 

• 

• 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (speciP,I 

5. 

E 
• 

Contributions: 
Direct 

In-Kind (describe) 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	00.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) $ 	00.00 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS 
Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANtZATIONS ON THIS SCHEDULE. Please type or pint 
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative conbibutions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular patty committee). A cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year. 
MUST be itemized on this schedule (over $200 if regular party committee). 

   

 

FILE NUMBER 

 

 

46-2030 

 

Page  4  of  10 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

N/A 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mmIddlyy) 

RECEIVED BY 

Direct 

0 In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

2 Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	II 	Loan 

Miscellaneous (specify) 

Coneibutions; 
Direct 

In-IGnd (describe) 

Other Receipts.  
Interest U Loan 

Miscellaneous (seedy) 

4 Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
interest 	• Loan 

Miscellaneous (specify) 

5, Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

E Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	00.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) $ 	00.00 



FILE NUMBER 

46-2030 

Page  5  of  10 

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts 

REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606(R15 /5-19) 
Indiana Election DivisiOn (IC 3-9-5-14) 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or 
print legibly IN BLACK INK all information on this schedule. For assistance in completing his schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet 
cumulative contributions from political action committees OVER St 00 per conbibutor, within a calendar year MUST be itemized on 
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from political 
action committees MUST be itemized on this schedule. All cumulative receipts. (such as loan proceeds and repayments, refunds, 
rebates. returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, 
MUST be itemized on this sdiedule (over $200 if regular party committee). 

1. 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

N/A 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 
0 Direct 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 
frnmIckl/yy) 

RECEIVED BY 

In-Kind (describe) 

Other Receipts: 
E Interest 0 Loan 

Miscellaneous (specify) 

2. Contilbutions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

a Contributions: 
0 Direct 

In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

4. Contributions: 
0 Direct 

In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

0 Miscellaneous (specify) 

5. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL. THIS PAGE OF SCHEDULE A $ 00.00 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet.) $ 00.00 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all 
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to 
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER 
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All translers-in 
and in-kind contributions regardless of amount from candidates, legislative caucus, and regular party committees MUST be itemized on 
this schedule. All cumulative receipts, (such as ban proceeds and repayments, refunds, rebates, returns of deposit proceeds from sales, 
interest or other income) OVER 6100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular 
party committee). 

   

 

FILE NUMBER 

 

 

46-2030 

 

Page  6  of  10  

N/A 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

(street, number, city, state. ZIP code) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
di (nmidyy) 

 
RECEIVED BY 

Contributions: 
Direct 

E In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

2. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
El Interest 	• Loan 

0 Miscellaneous (specify) 

3. Contributions: 
0 Direct 

E In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

4, Contributions: 
Drool 

In-Kind (describe) 

Other Receipts: 
E Interest 	• Loan 

Miscellaneous (specify) 

s. Contributions: 

Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

D Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	00.00 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 4 	00.00 



46-2030 

Page  7  of  10   

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Inctiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

FILE NUMBER 
INSTRUCTIONS: Please type or pint legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a  of the 
Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount  paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, Z/P code) 

RECIPIENT'S OCCUPATION 

OFFICE SOUGHT (if applicable) 

TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN El 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

(mmiddryy) 

Code A n threa 	0 In-Kind 

1676.70 1676.70 3/19/20 
Buy Cool Promotions 
623 State Street 

Vendor 0 Payment of Ded 
0 Returned Contribution 

LaPorte, Indiana 0 Other 

N/A Purpose: 

Code 0 Direct 	0 In-kind 
0 Payment of Debi 

0 Returned Contribution 
Other 

Purpose: 

Code Direct 	El In-Kind 
Payment of Debi 

1:1 Returned Contribufion 
Other 

Purpose: 

Code Direct 	• In-lOnd 
Payment of Debt 

Returned Contributbn 
Other 

Purpose: 

Code 0 Direct 	• In-Kind 
0 Payment of Debt 

Returned Connibutbn 
N Ober 

Purpose: 

Code 
Direct 	El In-lend 
Payment of Debt 

0 Returned Contribution 

Dove 
Purpose: 

Code 
0 Direct 	0 In-In-Kind  
0 Payment of Debt 

Returned Contribution 
Ober 

Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ 1676.70 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet) $ 1676.70 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Mebane Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public Questions 
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of 
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule. 

FILE NUMBER 

46-2030 

Page 	8 	of 	10  
PUBLIC QUESTION INFORMATION 

Enter Text of Public Question. 

Position: 

RECIPIENT'S 
(street, number, 

Code 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN El 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

(mm/dcr/y0 

MI Supported 	MI Opposed 

NAME AND MAILING ADDRESS 
city, state, ZIP code) 

0 Direct 	• In-ldrid 

0 Pdymunt of Debt 

N/A 

Returned Contribution 

El Ode 
Purpose: 

Code 0 Oared 	0 In-Idni 

0 Payment of Debt 

0 Returned Contribution 

D cter  

Code 0 plied 	0 In-I0nd 
0 Payment of Debt 

0 Returned Contribution 

Other 
Purpose: 

Code 0 Direct 	• In-Kind 

M Payment ofDebt 

0 Returned Contribution 

0 Other 
Purpose: 

Code 0 Died 	0 In-Kind 

0 Payment of Debt 

0 Returned Contribution 

Oder 
Purpose 

Code 0 Direct 	• In-land 

0 Payment of Debt 

0 Returned Contribution 

MI Other 
Purpose 

SUBTOTAL THIS PAGE OF SCHEDULE C $ 00.00 
TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet) $ 00.00 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE D) 
DEBTS OWED BY THIS COMMITTEE 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount OWED BY the committee 
during the regaling period. Include all amounts owed for or to lend institutions, individuals. credit purchases, committee credit 
card accounts, etc. List each vendor paid by mat card issued in the name of the committee in the ENDORSER'S column. A 
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional. 

FILE NUMBER 

46-2030 

Page 9   of  10 

CREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS 

(street, number, city, state, ZIP code) 

ENDORSER'S OR VENDOR'S NAME 
AND MAILING ADDRESS (if any) 

(street number, city, state, ZIP code) 

AMOUNT DATE DEBT 
INCURRED 
(mmnicliyy) 

CUMULATIVE 
PAID 

YEAR-TO-DATE 

OUTSTANDING 
BALANCE THIS 

PERIOD NATURE OF DEBT 

Michael Bergerson 
101 Virginia Court 
Michigan City 46360 

LENDERS CCLUPATiCel 

N/A 5,026.51 

1/20/20 00.00 5026.51 

LOAN 

LENDERS OCCUPATION 

LENDERS OCCUPATIOft 

LEMERS CCCUPATIOtt 

LEMERS ODCUPATION 

LENDERS OCCUPAI/Ott 

LENDERS OCCUPATION- 

SUBTOTAL THIS PAGE OF SCHEDULE D $ 5026.51 

TOTAL OF ALL PAGES OF SCHEDULED ON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet.) $ 5026.51 



46-2030 

Page  10  of  10 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 /5-19) 
Indiana Election DMsion (IC 3-9-5-14) 

(CFA-4 SCHEDULE E) 
DEBTS OWED TO THIS COMMITTEE 

FILE NUMBER 

INSTRUCTION& Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount 
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others. 

BORROWER'S NAME 
AND MAILING ADDRESS 

(street, number, cay, state, ZIP code) 

CO-SIGNER'S NAME 
AND MAILING ADDRESS (if any) 

(street, number, city, state, ZIP code) 

ORIGINAL AMOUNT DATE DEBT 
INCURRED 
(nIIISINYY) 

CUMULATIVE 	OUTSTAND 
PAID 	BALANCE THIS 

YEAR-TO-DATE 	PERIOD 

NO 

NATURE OF DEBT 

N/A 

SUBTOTAL THIS PAGE OF SCHEDULE E $ 	0.00 
TOTAL OF ALL PAGES OF SCHEDULE EON THE LAST PAGE ONLY 

(Enter total on ITEM 20 of the Summary Sheet.) 
$ 00.00 



TOTAL PAGES IN ENTIRE CFA-4 REPORT 

10 

  

   

46-2030 

, 41  Orlrai  

Signat v of Candi. : e 4 0; .1 .....wil 
... 	...A.*  

WARNING: Any informat4i conta 	in i • , . fred 
files a fraudulent report  c#mmits  a Level 6 fel 
Campaign Finance Law cjnniits a Class 13 misdem 

I CERTIFY THAT I HAVE E • NED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND CCMPLETE.F 

Signature of Treasurer 

not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A person whi knowingly 
(/C 

	

	1-43) A person who fails to file a complete or accurate report as required by the  Indiana 
3-14-1-14)and may be subject to civil penalties. (/C 3-94-1a ic 3-9-4-17, /C 3-9-4-18)  

Title 
TREASURER 

Date (min/deity) 
10/12/20 

Date (mm/dctlyy) 
10/12'20 

t/ '711-4.4.=1) 
LA POR E SUPERIOR COURT 

IL ED 
N CLERKS OFFICE  

OCT 1 5 2020 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R1515-19) 
Indiana Election Division (IC 3-9-5-14) 

1

INSTRUCTIONS: Please type Or print legibly IN SLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. 

IS THIS AN AMENDMENT? n Yes I:j No 

(CFA-4) 

Summary Sheet 
FILE NUMBER 

COMMITTEE INFORMATION 

Full Name of Committee (as on Statement of Organization) 	MI Check if this is a new name. 
COMMITTEE TO RE-ELECT MICHAEL BERGERSON 

Acronym or Abbreviated Name Mc any) Committee Telephone Number 

( 	219 	) 210-8074 
Mailing Address (Address where all campaign finance correspondence is received.) 	0 Check if this is a new address. 

101 VIRGINIA COURT 
City, State, ZIP Code 

MICHIGAN CITIN. 46360 
Party Affiliation (if applicable) 

DEMOCRAT 
CANDIDATE INFORMATION (For Candidate's Committees Only) 

Full Name of Candidate (Include any nickname.) 

MICHAEL S. BERGERSON 
Party Affiliation or If Independent Candidate 

DEMOCRAT 
Office Sought (Include district number, if any. Not required for exploratory committee.) 

JUDGE, LAPORTE SUPERIOR COURT NO 1 
County of Residence 

LA PORTE 
TYPE OF REPORT 

11 Check one: 

CONVENTION 

Check one: 

0 Pre-Convention 

CANDIDATES ONLY 

fl Pre-Primary U Pre-Election 0Annual 	0  Nominabon  0  Other 

of Organization.) 	M Post-Convention III Final / Disbands Committee (Lines 18. 19. and 20 must be '01) 0 Outgoing Treasurer (lMin fen (10)days amend Statement 

12. Reporting Period (mm/dd/yy): 

From.  May 9,  2020 	Through' October 9, 2020 
COLUMN A 
This Period 

COLUMN 8 
Year to Date 

13 Cash on hand and investments at the beginning of this reporting period. 3,724.81 

14 Cash on hand and investments January 1, current year.  0.00 
CONTRIBUTIONS AND RECEIPTS 

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) 

Itemized (Use Schedule A.) 1,350.00 1,350.00 

Unitemized 1,650.00 1,650.00 

Add lines 15a and 15b in both columns. 	 SUBTOTAL 3,000.00 3,000.00 

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 	 TOTAL 

EXPENDITURES 

(Note. These amounts include in-kind expenditures and loan repayments.) 

6,724.81 3,000.00 

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 5 576 70 

17b. Urn emized 0.00 0.00 

17c. Add lines 17a and 17b in both columns 	 SUBTOTAL 5,576.70 0.00 

18. Cash on hand and investments at close of this reporting 	(Subtract 17c from 16 in both columns.) period TOTAL 1,148.11 3,000.00 

19 Debts 'OWED BY the committee (Use Schedule D.) 6 000 00 

20. Debts OWED TO the committee (Use Schedule E.) 0.00 

CERTIFICATION FOR OFFICE USE ONLY 

 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 /5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular patty committee). A contributor's occupation is required if an 
individual makes at least $1.000 in contributions during the calendar year. Otherwise, this is optional.   

FILE NUMBER 

46-2030 

Page 
	2 	of 	10 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

l• JAMES STREZLECKI 

12 ROYAL TROON DR. 

MICHIGAN CITY, IN. 46360, 

Contnbutors Occupation (it requited) 

Contributions:  

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 

PERIOD 

$250.00 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

$250.00 

DATE RECEIVED 
(mmidd/yy) 

RECEIVED BY 

7/16/20 
Direct 

In-Kind (describe) 

Other Receipts: 

MSB 
Interest 	MI 	Loan 

Miscellaneous (specify) 

2-  ROBT. NAPLETON, ESQ. 

400 SUNSET AVE. 

LAGRANGE, IL 60526 

Contributors Occupation (if required) 

Contributions: 

$150.00 $150.00 

7/16/20 
Direct 

In-Kind (describe) 

Other Receipts: 

MSB 
Interest 	• 	Loan 

Miscellaneous (specify) 

3' ANNA MCNAMARA,ESQ. 

5950 N. SHERIDAN RD. 

CHICAGO, ILLINOIS 60660 

Contributor's Occupation (if required) 

Contributions: 

$500.00 $500.00 

7/20/20 
Direct 

0 in-Kind (describe) 

Other Receipts: 

MSB 
Interest 	• 	Loan 

Miscellaneous (specify) 

4.  MATTHEW MILLER 

EILEEN MILLER 

2318 HAZELTINE 

LONG BEACH, IN. 

Contributors Occupation (if required) 

Contributions: 

$200.00 $200.00 

10/4/20 
Direct 

In-Kind (describe) 

Other Receipts: 

MSB 
Interest 	II 	Loan 

Miscellaneous (specify) 

1  MARK PACELLI 

LAURA PACELLI 

2937 RIDGE RD. 

LONG BEACH, IN 46360 

Contributor's Occupation (if required) 

Contributions: 

$250.00 $250.00 

I 	10/7/20 
Direct 

In-Kind (describe) 

Other Receipts: 

MSB 
Interest 	U 	Loan 

0 Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	1,350.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) $ 	1,350.00 



 

FILE NUMBER 

 

46-2030 

Page  4  of  10   

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS 
Itemized Contributions and Other Recei ts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE Please type or print 
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year. 
MUST be itemized on this schedule toyer $200 if regular party committee). 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city. state, ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 	• 

CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED  
(Minicid/yy) 

RECEIVED BY 

1. 
N/A 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

el Miscellaneous (specify) 

2. Contributions: 
II 	Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

3. Contributions: 
Direct 

. In-Kind (describe) 

Other Receipts- 
. Interest 	• 	Loan 

Miscellaneous (specify) 

4. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts' 
Interest 	• 	Loan 

Si Miscellaneous (specify) 

5. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
0 Interest 	• Loan 

Ei Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	0.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet.) $ 	0.00 



 

FILE NUMBER 

 

46-2030 

Page  5  of  10  

REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Recei ts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or 
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary SheeL All 
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule (over $200. if regular party committee). All transfers-in and in-kind contributions recardle,ss of amount from political 
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, 
MUST be itemized on this schedule (over $200 if regular party committee). 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 
1. 

N/A 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 

COLUMN A 

AMOUNT THIS 
PERIOD 

COLUMN B 

CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 
(mm/ddlyy) 

RECEIVED BY 

Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	II 	Loan 

Miscellaneous (specify) 

2. Contributions: 
Direct 

II 	In-Kind (describe) 

Other Receipts: 
Interest 	II 	Loan 

Miscellaneous (specify) 

3, Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

O. Contributions: 
El Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	IM 	Loan 

Miscellaneous (specify) 

5. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	0.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) $ 	0.00 



Page 	6 	of 	10 

FILE NUMBER 

46-2030 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Recei ts 

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANtZATIONS, 
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all 
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to 
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER 
$100 per contributor, within a calendar year MUST be itemized on this schedule (over 8200, if regular party committee). All transfers-in 
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on 
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit proceeds from sales, 
interest or other income) OVER 6100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular 
party committee). 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN  B 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(madcidlyy) 

 
RECEIVED BY 

1: N/A Contributions: 
II 	Dsrect 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

2. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
0 Interest 	• Loan 

Miscellaneous (specify) 

3. Contributions: 
. Direct 

. In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

4. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts. 
Interest 	• 	Loan 

Miscellaneous (specify) 

5. Contributions: 
1:1 Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	MI 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	0.00 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet.) 

$ 0.00 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public Questions 

   

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of 
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule. 

FILE NUMBER 

46-2030 

Page 	8 	of 	10 

PUBLIC QUESTION INFORMATION 
Enter Text of Public Question. 

N/A 

Type of Question: D  Statewide 	Q  
Position: 	0  Supported 	fl  Opposed 

RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 

Local 

RECIPIENT S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 
(mmiddlyy) 

Code Direct 	• In-Kind 

0 Payment of Debt 

El Returned Contribution 

Other 
Purpose: 

Code Direct 	0 In-Kind 

0 Payment of Debt 

Returned Contribution 

M Other 
Purpose: 

Code IN Direct 	• In-Kind 

Payment of Debt 

Returned Contribution 

II Other 
Purpose: 

Code 0 Dinscl 	0 In-Kind 

M Payment of Debt 

Returned Contribution 

Other 
Purpose: 

Code 0 Direct 	• In-Kind 

Payment of Debt 

0 Returned Contribution 

M Other 
Purpose: 

Code III Direct 	• 	In-Kind 

Payment of Debt 

M Returned Conbitotion 

0 Other 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE C $ 	0.00 
TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet) $ 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Fain 4606 (R15 /5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE D) 
DEBTS OWED BY THIS COMMITTEE 

INSTRUCTIONS: Please type or pent legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. list all debts and loans regardless of the amount OWED BY the committee 
during the reporting period. Include all amounts owed for or to lend institutions, individuals, aedit purchases, committee credit 
card accounts, etc. List each vendor paid by credit  card issued in the name of the committee in the ENDORSER'S column. A 
lender's occupation is required if an individual makes loans of at least $1000 during the calendar year. Otherwise, this is optional. 

FILE NUMBER 

46-2030 

Page 
	9 	of 	10  

CREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS 

(street, number, city, state, ZIP code) 

Michael S. Bergerson 

101 Virginia Court 

Michigan City, Indiana 46360 

LEPOERSOCCUPATION loan to 

ENDORSER'S OR VENDORS NAME 
AND MAILING ADDRESS (if any) 

(street, number, city, state, ZIP code) 

n/a 

AMOUNT DATE DEBT 
INCURRED 
(mmatelyy) 

7/22/20 

CUMULATIVE 
PAID 

YEAR-TO-DATE 

$6,000.00 

OLTSTANDING 
BALANCE THIS 

PERIOD NATURE OF DEBT 

$2,900.00 

$6,000.00 

LENDER'S OCCUPATION 

MEP'S OCCUPATI 

LENDERS OCCUPAT 

LENDERS OCCUPATION 

LENDERS OCCUPAT1 

LENDERS OCCUPATION 

SUBTOTAL THIS PAGE OF SCHEDULE D $ 6,000.00 
TOTAL OF ALL PAGES OF SCHEDULED ON THE LAST PAGE ONLY 

(Enter total on ITEM 19 of the Summary Sheet) $ 6,000.00 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE E) 
DEBTS OWED TO THIS COMMITTEE 

FILE NUMBER 

46-2030 

Page 10 of 10 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount 
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others. 

BORROWER'S NAME 
AND MAILING ADDRESS 

(street, number, city, state, VP code) 

NONE 

CO-SIGNER'S NAME 
AND MAILING ADDRESS (if any) 

(street, number, city, state, ZIP code) 

ORIGINAL AMOUNT DATE DEBT 
INCURRED 
(mm/ddlyy) 

CUMULATIVE 
PAID 

YEAR-TO-DATE 

OUTSTANDING 
BALANCE THIS 

PERIOD NATURE OF DEBT 

SUBTOTAL THIS PAGE OF SCHEDULE E $ 	0.00 

TOTAL OF ALL PAGES OF SCHEDULE EON THE LAST PAGE ONLY 

(Enter total on ITEM 20 of the Summary Sheet.) 
$ 	0.00 



SUPPLEMENTAL "LARGE CONTRIBUTION" REPORT BY 
A CANDIDATE'S COMMITTEE 
($1,000 CONTRIBUTIONS OR MORE) 
State Form 48492 (R6 / 5-19) 
Indiana Election Division (IC 3-9-5-20.1: 3-9-5-22) 

 

(CFA-11) 

 

FILE NUMBER 

 

   

     

INSTRUCTIONS: Only candidates receiving a large contribution" are required to file this report. 
Please type or print legibly IN BLACK INK all information on this form. For assistance in 
completing this form, see instructions on the reverse side. 

 

46-2030 

    

  

TOTAL PAGES IN ENTIRE CFA-11 
REPORT 

 

     

IS THIS AN AMENDMENT? 0 Yes 21 N 

 

1 

1. Full Name of Candidate (Include any nickname.) 	0 Check if this is a new name. 

Michael S. Bergerson 

2. Committee Telephone Number 

( 219 ) 210-8074 
3. Mailing Address (Address where all campaign finance correspondence is received 

101 Virginia Court 
Check if this is a new address. 

City 

Michigan City 
State 

IN. 
1ZIP Code 

46360 
Party Affiliation or If Independent Candidate 

DEMOCRAT 
Office Sought (Include district number, If any. Not required for exploratory committee.) 

Judge/LaPorte Superior Court 1 

County of Residence 

LAPORTE 
Reporting Period (mmidayy): 

From October 10, 2020 	 Through: November 6, 2020 
For classification, enter INDY for Individual; PAC for political action committee: CORP for corporation; LAB for labor organization; OTHER for all entries which are not one of the above categories. 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

N TYPE OF CONTRIBUTIO 
OR OTHER RECEIPT 

COLUMN A 
AMOUNT OF 

CONTRIBUTION 

DATE RECEIVED 
mm/cl,  i 

RECEIVED BY 

Classification 
Corp 

KENNNETH J. ALLEN LAW GROUP 

1109 GLENDALE BLVD. 

VALPARAISO, IN. 46383 

(II applicable) 

r...on(rt,tIons 
gDirect 

0 In-Kind (describe) 

$2,000.00 

11/2/2020 

COMM /CH. 

Contributor's Occupation 

Other Receipts: 
0 Interest [Roan 

0 Miscellaneous (specify) 

Classification  

(if applicable) 

Contributions: 
0 Direct 

0 In-Kind (describe) 

Contributor's Occupation 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specifY) 

Classification  

(if applicable) 

Contributions: 
0 Direct 

0 in-Kind (describe) 

I IS 

. 

Contributor's Occupation 

I CERTIFY THAT 
TRUE, COR 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

CERTIFICATION 

I HAVE EXAMINED MIS STATEMENT. TO THE BEST 
CT AND COMPLETE. 

OF MY KNOWLEDGE AND BELIEF 
a1roznicatfl.u4m 

7,11911sviii 
unity 	1 

! -, 

AON 

Signatur reasurer Title 

TREASURER 

Date Immiddlyy) 

11/5/2020 OZOZ 	g , 
Sign 	u 	o C. 	Qate ifa pficabl 

41/4  
Date Onsvhd/yy) 

11/5/2020 
1'.1. 	.' 	SN't 

rr C 
, Warning: Any information con :ICD ed in this report ma 	• 	ed for sale or used for any commercial purpose. (IC 3-9-4-5) A 

person who knowingly files a frau ulent report commits a Isevel 6 fe 	y. (IC 3-14-1-13)A person who fails o file a complete or aocorate 
report as required by the Indiana 	ampaign Finance Law 	• . mits a 4 ass B misdemeanor (IC 3-14-1-14), and may be subject to civil 

1 

 penalties (IC 3-9-4-16. IC 3-9-4-1 	and IC 3-9-4-18) 



SUPPLEMENTAL "LARGE CONTRIBUTION" REPORT BY 
A CANDIDATE'S COMMITTEE 
($1,000 CONTRIBUTIONS OR MORE) 
State Form 48492 (R6 I 5-19) 
Indiana 	Election Division (IC 3-9-5-20.1; 3-9-5-22) 

 

INSTRUCTIONS: Only candidates receiving a "large contribution" are required to file this report. 
Please type or print legibly IN BLACK INK all information on this form. For assistance in 

I
completing this form, see instructions on the reverse side. 

(CFA-11) 

FILE NUMBER 

46-2030 
TOTAL PAGES IN ENTIRE CFA-111 

REPORT 

IS THIS AN AMENDMENT? D Yes 	No 
	 1 

1. Full Name of Candidate (Include any nickname.) 	El Check if this is a new name. 

Michael S. Bergerson 
2. Committee Telephone Number 

( 219 ) 210-8074 
Mailing Address (Address where all campaign finance correspondence Is received. 	M Check if this is a new address. 

101 Virginia Court 
City 

Michigan City 
State 

IN. 
I ZIP Code 

46360 
Party Affiliation or If Independent Candidate 

DEMOCRAT 
6. Office Sought (Include district number, if any. Not required for exploratory committee.) 

Judge/LaPorte Superior Court 1 

County of Residence 

LAPORTE 
Reporting Period (mm/drilyy): 

From: October 10, 2020 	 Through: November 6, 2020 
For classification, enter INDV for Individual; PAC for political action committee: CORP for corporation; 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

LAB for labor organization; OTHER 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

for all entries which are not one of the above 

COLUMN a 
AMOUNT OF 

CONTRIBUTION 

categories. 

DATE ECEIVED  R 
mm/d 

RECEIVED BY 

Classification 	1. KENNNETH J. ALLEN LAW GROUP 
rGrp 

Contributions: 
aDirect 1109 GLENDALE BLVD. 

VALPARAISO, IN. 46383 0 In-Kind (describe) 
11/2/2020 

Contributor's Occupation (if applicable) 

Other Receipts: 
0 Interest 	1:1 Loan 

13 Miscellaneous (specify) 

$2,000.00 

COMM./CH. 

Classification  Conbibutions. 
o Direct 

El In-Kind (describe) 

Contributor's Occ potion (il applicable) 

Other Receipts: 
0 Interest El Loan 

ID Miscellaneous (specify) 

Classification  Contributions: 
0 Direct 

0 In-Kind (describe) 

Conbibutof s Occupation (if applicable) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

CERTIFICATION FOR OFFICE USE ONLY 
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST 
TRUE, CORRECT AND COMPLETE. 

OF MY KNOWLEDGE AND BELIEF IT IS 

Sign 

, 

f Treasurer 

r 

Title 

TREASURER 

Date (nmeld/yy) 

11/5/2020 
Signet 	: • Can • phc 

.. 	....ii-v -PAT SM.-- 
Date (a/WOO 

11/5/2020 
Naming: My inform don contain - • n this 	not be copied for sale or used for any commercial purpose. (IC 3-9-9-5) A 
person who knowingly les a fraudulent repo 	commits 	Level 6 felony. (/C 3-14-1-13)A person who fails o file a complete or accurate 
report as requ'red by 	Indiana Campaign Fin - 	' 	- . .-•mmits a Class B misdemeanor (IC 3-19-1-19), and may be subject to civil 
penalties. (IC 3-9-4-16, C 3-9-4-17, and IC 3-9-4-18) 



SUPPLEMENTAL "LARGE CONTRIBUTION" REPORT BY 
A CANDIDATE'S COMMITTEE 
($1,000 CONTRIBUTIONS OR MORE) 
State Form 48492 (R6 /5-19) 
Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22 

(CFA-11) 

 

FILE NUMBER 

I 
INSTRUCTIONS: Only candidates receiving a "large contribution are required to file this report. 
Please type or print legibly IN BLACK INK all information on this form. For assistance in 

I completing this form, see instructions on the reverse side. 

46-2030 
TOTAL PAGES IN ENTIRE CFA-11 

REPORT 

1 IS THIS AN No AMENDMENT? In Yes FA 
COMMITTEE INFORMATION 

1. Full Name of Candidate (Include any nickname.) 	0 Check if this is a new name. 

Michael S. Bergerson 
2. Committee Telephone Number 

( 219 ) 210-8074 
Mailing Address (Address where all campaign finance correspondence is received.) 

101 Virginia Court 
. Check if this is a new address. 

City 

Michigan City 
State 

IN. 
ZIP Code 

46360 
Party Affiliation or If Independent Candidate 

DEMOCRAT 
6. Office Sought (Include district number, if any. Not required for exploratory committee.) 

Judge/LaPorte Superior Court 1 

County of Residence 

LAPORTE 
Reporting Period (mmiddryy): 

From: October 10, 2020 	 Through. November 6, 2020 
For classification, enter INDV for Individual; PAC for political action committee: CORP for corporation; LAB for labor organization; OTHER for all entries which are not one of the above categories. 

Classification 
r.CIFp 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

GROUP 

TYPE OF CONTRIBUBON 
OR OTHER RECEIPT 

Contributions. 
Er Direct 

ID In-Kind (describe) 

COLUMN A 
AMOLIVT OF 

CONTREUTION 

$2,000.00 

DATE RECEIVED 
aim/. • 

RECEIVED BY 

11/2/2020 

COMM./CH. 

KENNNETH J ALLEN LAW 
1109 GLENDALE BLVD. 
VALPARAISO, IN. 46383 

(if applicable) Contributor's Occupation 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

Classification  

(if applkable) 

Conlributions 
0 Direct 

0 In-Kind (describe) 

Contributors Occupation 

Other Receipts: 

0 Interest CI Loan 

0 Miscellaneous (specify) 

Classification 1 	3. 

(if applicable) 

Contributions 
0 Direct 

0 In-Kind (describe) 

BELIEF IT IS 
FOR OFFICE USE ONLY 

Contributor's Occupation 

I CERTIFY THAT 
TRUE, CORRECT 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

CERTIFICATION 
I HAVE EXAMINED THIS STATEMENT. TO THE BEST 
AND COMPLETE. 

OF MY KNOWLEDGE AND 

Signatu e Treasurer Title 

TREASURER 

Date (minickVyy) 

11/5/2020 —. 

Signet re 	Ca ,L  date ( 	-13. ca 
I A. 	\------ 

Date (rnrNddlyy) 

11/5/2020 

1 

 Warning: Any 	rmabon • tamed 	 ay not be 
person who knowingly files a 	udulent report comm 	a Level 
report as required by the lndi na Campaign Fin nce La 	commits 
penalties_ (IC 3-9-4-16, /C 3 	-4-17, and IC 3.9.A(8)  

copied for sale 
6 felony. (IC 

a Class 

or used for any commercial purpose. (/C 3-9-4-5) A 
3-14-1-13)A person who fails to file a complete or accurate 

B misdemeanor (/C 3-14-1-14), and may be subject to civil 



INSTRUCTIONS: Pease type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. 

IS THIS AN AMENDMENT? 0 Yes 71 No 

FILE NUMBER 

46-2030 
TOTAL PAGES IN ENTIRE CFA-4 REPORT 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 /5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4) 
Summary Sheet 

COMMITTEE INFORMATION 

Full Name of Committee (as on Statement of Organization) 	E Check if this is a new name. 
COMMITTEE TO RE ELECT MICHAEL BERGERSON 

Acronym or Abbreviated Name (if any) Committee Telephone Number 

( 	219 	) 210-8074 
Mailing Address (Address where all campaign finance correspondence is received.) 	0 Check if this is a new address. 

101 VIRGINIA COURT 
City, State, ZIP Code 

MICHIGAN CITY, INDIANA 46360 
Party Affiliation (if applicable) 

DEMOCRAT 
CANDIDATE INFORMATION (For Candidate's Committees Only) 

Full Name of Candidate (Include any nickname.) 

MICHAEL S. BERGERSON 
Party Affiliation or If Independent Candidate 

DEMOCRAT 
Office Sought 

JUDGE, 
(Include district number, if any. Not required for exploratory committee.) 

LA PORTE SUPERIOR COURT NO. 1 
TYPE OF REPORT 

ID. County of Residence 
LA FORTE 

1 CONVENTION CANDIDATES ONLY 

 

. 

Check one 

Pre-Primary . Pre-Election 
Check one 

1.1 Annual 	Nomination 0  Other 	 0 Pre-Convention 

ri Final / Disbands Committee (Lines 18, 19, and 20 must be '0".) 0  Outgoing Treasurer /Within ten (10) days amend Statement of Organization.) 	Post-Convention 

Reporting Period (mm/dthyy): 

From. October 10, 2020 	 Through: December 31, 2020 
COLUMN A 
This Period 

COLUMN B 
Year to Date 

Cash on hand and investments at the beginning of this reporting period 1,148.11 

Cash on hand and investments January 1 current year. 

CONTRIBUTIONS AND RECEIPTS 

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) 

0.00 

Itemized (Use Schedule A.) 8,950.00 10.30000 
Unitemized 1,940.00 3,590.00 
Add lines 15a and 15b in both columns. 	 SUBTOTAL 10,890.00 13,890.00 

16. Add lines 13 and 15c in Column A and lines 14 and 1 Sc in Column B. 	 TOTAL 

EXPENDITURES 

(Note. These amounts include in-kind expenditures and loan repayments.) 

12,038.11 13890.00 

7a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 4,180 00 9,756.70 
Unitemized 1 500 00 1.500.00 
Add lines 17a and 17b in both columns 	 SUBTOTAL 5,680.00 11,256.70 

Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL 0.00 0.00 

Debts OWED BY the committee (Use Schedule D.) 0.00 

20 Debts OWED TO the committee (Use Schedule E) 

CERTIFICATION 

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE CORRECT 	D CO 	LETE. 

,..- 

1 	' 	e 
Signature of Treasure Title Date Date 	mid') J4 

'fro. int V e 	r /1/2 	1 	- 
4  202/ Signature of Ca • date (' applic. 

.... 
if 

A.._ 
Date mm/r/ 

WARNING: Any information contained ir 
files a fraudulent report commits a Levol 
Campaign Finance Law commits a ClasiB 

this 	- .. 	in 
6 felony. (IC 344 
misdemeanor, (IC 

t 	gra sale or used for any commercial purpose. (IC 3-9-4-5)A  
1 I 	person who fails to file a complete or accurate report as required by the Indian 

/4)and may be subject to OW] Densities. GC 3-9-4-16 IC3-9-4-17 IC 1Q-4- /RI 
UPEP4ttal 	

Offn. 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDMDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a  of the Summary Sheet All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular parry committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1000 in contributions during the calendar year. Othenvise, this is optional.   

 

FILE NUMBER 

  

 

46-2030 

 

Page  2  of  I S 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN 13 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mm/d• 4 

RECEIVED BY 

Doug Robson 
2911 Lothair Way (LB) 
Michigan City, In. 46360 

Contributors Occupation (it required) 	  

• 

Contributions: 
Direct 

In-Kind (describe) 

$250.00 $250.00 

10/13/20 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) msb 

Andrew Wolf 
Karen Wolf 
2622 N. Shawnee Tn. 
LaPorte, In. 46350 

Contributor's Occupation (if required) 	  

• 

Contributions: 
Direct 

In-Kind (describe) 

$500.00 $500.00 

10/13/20 

Other 
• 

• 

Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) msb 

3  ' Brian Fetzer 
Carolyn Fetzer 
2102 Lake Shore Dr. 
Long Beach, In. 46360 

Contributors Occupation (if required) 	  

• 

Contributions: 
Direct 

In-Kind (describe) 

$250.00 $250.00 

10/13/20 

Other 
• 
• 

Receipts- 
Interest 	MI 	Loan 
Miscellaneous (specify) msb 

Bruce Bradley 
2313 Larchmont Ave. 
Long Beach, In. 46360 

Contributor's Occupation (if SS) 	  

Contributions:  

• 
Direct 
In-Kind (describe) 

$200.00 $200.00 

10/13/20 

Other 
• 

• 

Receipts: 
Interest 	Ei Loan 

Miscellaneous (specify) msb 

Edward Austin, Esq. 
650 North Dearborn St., Suite 750 

• 

Contributions: 
Direct 

In-Kind (describe) 

$250.00 $250.00 

10/13/20 Chicago, II. 60654 

Contributors Occupation (if required) 	  

Other 
s 
• 

Receipts: 
Interest 	MI 	Loan 

Miscellaneous (specify) msb 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	1,450.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) $ 



46-2030 

Page  .2A  of  IS  

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document conbibutions and receipts totaled on ITEM 15a of the Summar),  SheeL All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule foyer $200, if regular party committee). M cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sates, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A conhibutor's occupation is required if an 
individual makes at least 61,000 in contributions during the calendar year. Otherwise, this is optional.   

FILE NUMBER 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

James Mullins 

2914 Lake Shore Dr. 
Long Beach, In. 46360 

• 

TYPE 

Contributions: 

OF CONTRIBUTION 

OR OTHER RECEIPT 

Direct 

In-Kind (describe) 

COLUMN A 

AMOUNT THIS 

PERIOD 

$300.00 

COLUMN B 

CUMULATIVE 

DATE RECEIVED 
(mmAid/yy) 

YEAR-TO-DATE RECEIVED BY 

10/13/20 

Contributors Occupation (if required)_ 

El 
• 

Other Receipts 
Interest 

Miscellaneous 
• Loan 

(specify) 

$300.00 

msb 

Charles Obedie 
200 Autumn Trl. 
Michigan City, In. 46360 

• 

Contributions: 
Direct 

In-Kind (describe) 

$150.00 

10/13/20 

Contributors Occupation (if required) 

Other 
N 
• 

Receipts: 
Interest 

Miscellaneous 
. Loan 

(specify) 

$150.00 

msb 

Robt. Clark 
601 S. Race St. 
Denver, Co. 80209 

• 

Contributions: 
Direct 

In-Kind (describe) 

$500.00 

10/13/20 

Contributors Occupation (if required) 

Other 
• 
• 

Receipts. 
Interest 
Miscellaneous 

Loan 
(specify) 

$500.00 

msb 

Daniel Klawiter 
4127 Cherokee Cr. 

New Buffalo, Mi. 49117 

Contributions:  

• 
Direct 
In-Kind (describe) 

$250.00 

10/13/20 

Contributor's Occupation (if required) 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

s Loan 
(specify) 

$250.00 

msb 

Brian Shannon 

233 VVildFlower LOn. 

1 	LaGrange, II. 60525 • 

Contributions: 
Direct 

In-Kind (describe) 

$250.00 

10/13/20 

Contributors Occupation (If required) 

Other 
• 

• 

Receipts- 
Interest 

Miscellaneous 
Loan 

(specify) 

$250.00 

msb 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	1,450.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet.) $ 



(or REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE  
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instruclions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from individuals OVER $100 per contiibutor. within a calendar year MUST be itemized on this 
schedule (over 8200, if regular-  party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A conbibutoes occupation is required if an 
individual makes at least $1,000 in conhibutions during the calendar year. Otherwise, this is optional.   

 

FILE NUMBER 

 

     

 

46-2030 

  

 

Page  tk  of  5 

  

     

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN  B 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(miniced/yy) 

RECEIVED BY 

1  W M. Sullivan 

2524 La Kshore Dr. 
Long Beach, 46350 

contributor's Occupation (if required) 

Contributions: 

$500.00 $500.00 

10/13/20 

Direct 

In-Kind (describe) 

Other Receipts: 

msb 
Interest 	• 	Loan 

Miscellaneous (specify) 

1  Bernard Konrady 
Susanne Konrady 

230 Sunset Trl. 
Michiana Shores, In. 46360 

Contributor's Occupation (if required) 

Contributions:  
0 Direct 

$250.00 $250.00 

10/13/20 In-Kind (describe) 

Other Receipts: 

MSb 

El Interest 	W 	Loan 
Miscellaneous (specify) 

1  Chris Schuba 
Catherine Schuba 
11432 Marquette Dr. 
New Buffalo, Mi. 49117 

Contributors Occupation Of required) 

Contributions: 

$250.00 $250.00 

10/13/20 
Direct 

In-Kind (describe) 

Other Receipts: 

MSb 

Interest 	• 	Loan 
Miscellaneous (specify) 

4.  Gordon Fitzsimmons 
12807 Forsgate Pl. 
Lakewood Ranch, FL. 34202 

Contributors Occupation (if required) 

Contributions:  

$500.00 $500.00 

10/13/20 
Direct 

In-Kind (describe) 

Other Receipts: 

MSb 

Interest 	• 	Loan 
Miscellaneous (specify) 

5' Carol Hogan 
Edward Hogan 
1514 Lake Shore Dr. 
Michigan City, In 46360 

Connibutoes Occupation (if mg 	) 

Contributions: 

$500.00 

I 

$500.00 

10/13/20 
Direct 

In-Kind (describe) 

Other Receipts: 

mSb 

Interest 	• 	Loan 
Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	2,000.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet.) $ 



REPORT OF RECEIPTS AND EXPENDITURES 
- 	OF A POLITICAL COMMITTEE 

State Form 4606 (P15/5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributiais from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as ban proceeds and repayments, refunds. 
rebates, returns of deposit proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in conhibutions during the calendayear. Otherwise, this is optional.   

 

FILE NUMBER 

  

 

46-2030 

 

Page  S  of 	 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

t  John Zachary III 
1357 Claridge Way 
Carmel, In. 46032 

Contributor's Occupation (if metered) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 

PERIOD 

$500.00 

COLUMN g 
CUMULATIVE 

YEAR-TO-DATE 

$500.00 

DATE RECEIVED 
(mm/dillyy) 

RECEIVED BY 
Contributions: 

10/13/20 

Direct 
In-Kind (describe) 

Other Receipts 

msb 

Interest 	• 	Loan 
Miscellaneous (specify) 

2' Daniel HeidKamp 
5015 Woodland Ave. 
Western Springs, II 60558 

Contributors Occupation (((required) 

Contributions: 

$250.00 $250.00 

1 0/ 13/20 

Direct 

In-Kind (describe) 

Other Receipts: 

MSb 

Interest 	• 	Loan 
Miscellaneous (specify) 

3' Daniel Conrad 
2124 Colby Dr. 
McHenry, III. 60050 

Contributors Occupation (if required) 

Contributions: 

$200.00 $200.00 

10/13/20 

Direct 
In-Kind (describe) 

Other Receipts: 

MSb 

Interest 	• Loan 
Miscellaneous (specify) 

4' Patrick Hogan 
Ginnie Hogan 
1907 LaKe Shore Drive 
Long Beach, In. 46360 

Contributors Occupation (((required) 

Contributions:  

$200.00 $200.00 

10/13/20 

Direct 
In-Kind (describe) 

Other Receipts: 

MSb 

Interest 	• 	Loan 
Miscellaneous (specify) 

1  Fred Krol Jr. 
950 W. Huron St./ Unit 607 
Chicago, II. 60642 

Contributors Occupation (if required) 

Contributions: 

$200.00 $200.00 

10/13/20 

Direct 
In-Kind (describe) 

Other Receipts. 

MSb 

Interest 	• 	Loan 
Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	1,350.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a or the Summary Sheet.) $ 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R1515-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a  of the Summary Sheet All 
cumulative conbibutions from individuals OVER MO per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as ban proceeds and repayments, refunds. 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.   

 

FILE NUMBER 

   

 

46-2030 

 

 

Page  (is  of  I'S 

 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city. state, ZIP code) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(inni/c1d/yy) 

RECEIVED BY 

" John Wojcik 

Julie Wojcik 

109 Beverly Court 

Michigan City, In. 46360 

Contributor's Occupation (if required) 

Contributions: 
0 Direct 

$500.00 $500.00 

10/13/20 In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

MSb E Miscellaneous (specify) 

2. 

Contributor's Occupation (If required) 

Contributions: 
E Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

3. 

Contributor's Occupation (if required) 

Contributions: 
El Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

4. 

Contributor's Occupation (if required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

ii Miscellaneous (specify) 

5. 

Contributor's Occupation (if required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

0 Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	500.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet.) $ 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R1515-19J 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 

Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This 
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All cumulative contributions 
from corporations OVER $100 per contibutor, within a calendar year MUST be itemized on this schedule (over $200, if regular 
patty committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds 
from sales, interest or other income) OVER $100 per contributor, within a calendar year. MUST be itemized on this schedule (over 
$200 if regular party committee). 

 

FILE NUMBER 

 

   

 

46-2030 

 

 

Page 	--)e  of  I S 

 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 
(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 
(mm/ddiyy)  

RECEIVED BY 

1. 
Kenneth J. Allen Law Group 

1109 E. Glendale Blvd. 

Valparaiso, In 46383 

Contributions: 
 

$2,000.00 $2,000.00 

11/2/20 
Pri 	Direct 

In-Kind (describe) 

Other Receipts: 

MSb 

Interest 	• 	Loan 

Miscellaneous (specify) 

2, L. Wall Constructors LLC. 
117 West 7th Street 
Michigan City, In 46360 

Contributions: 

$200.00 $200.00 

10/27/20 
PI Direct 

In-Kind (describe) 

Other Receipts' 

MSb 

0 Interest 	• 	Loan 

Miscellaneous (specify) 

3. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

4. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

5. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
0 Interest • Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	2,200.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) $ 



FILE NUMBER 

46-2030 

Page 	8,  of  t  Sr  

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 15-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS 
Itemized Contributions and Other ReCei its 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instmctions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a  of the Summary Sheet All 
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200. if regular party committee). All cumulative receipts, (such as loan proceeds and repayments. refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year. 
MUST be itemized on this schedule (over $200 if regular party committee). 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

N/A 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 
(77min) 

RECEIVED BY 

. Direct 

E In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

D Miscellaneous (specify) 

2. Contributions: 
El Direct 

In-Kind (describe) 

Other Receipts: 
E Interest 	• 	Loan 

Miscellaneous (specify) 

3. Contributions: 
Direct 

in-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

4. Contdbutions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

5. Contributions: 
E Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	0.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) 



FILE NUMBER 

46-2030 

Page 	of  I g 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 /5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Recei its 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or 
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from political action committees OVER $100 per conbibutor, within a calendar year MUST be itemized on 
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from political 
action committees MUST he itemized on this schedule. MI cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, 
MUST be lemized on this schedule (over $200 if regular party committee). 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 
i . 

N/A 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mnilthifyy) 

RECEIVED BY 

Direct 

In-Kind (describe) 

Other Receipts: 
0 Interest 	• 	Loan 

IM Miscellaneous (specify) 

2. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

3. Contributions: 
Direct 

El In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

0 Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

5 Contributions: 
0 Direct 

In-Kind (describe) 

Other Receipts:  
Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	0.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) $ 



FILE NUMBER 

46-2030 

Page  VCS  of  t   

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 /5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Recei ts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND INDMDUALS ON THIS SCHEDULE. Please type or print legiNy IN BLACK INK all 
inbrmation on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to 
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER 
Me per contributor, within a calendar year MUST be itemized on this schedule (over $200 if regular party committee). All transfers-in 
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on 
this schedule. MI cumulative receipts, (such es loan proceeds and repayments, refunds, rebates. returns of deposit proceeds from sales. 
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over 8200 if regular 
party committee). 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

(street, number, city, state, ZIP cede) 

1. N/A 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 
El Direct 

ID In-Kind (describe) 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(miniddlyy)  

RECEIVED BY 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

2. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

El Miscellaneous (specify) 

3 Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
IN 	Interest 	I. 	Loan 

. Miscellaneous (specify) 

4. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts:  
. Interest 	. 	Loan 

.1 	Miscellaneous (specify) 

Sc Contributions: 
El Direct 

In-Kind (describe) 

Other Receipts.  
Interest 	E 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	0.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM The of the Summary Sheet) $ 



46-2030 

Page  1k 	of  I S 

FILE NUMBER 

REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Recei its 

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE Please type or print legibly IN BLACK INK all 
inbrmalion on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to 
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. NI cumulative contributions from other entities OVER 
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in 
and in-kind contributions reoardless of amount torn candidates, legislative caucus, and regular party committees MUST be itemized on 
this schedule. NI cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, 
interest or other income) OVER 6100 per contributor, within a calendar year, MUST be itemized on this schedule (over 8200 if regular 
party committee). 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mmAldlyy) 

RECEIVED BY 

1. N/A Contributions: 
1 Direct 

In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

E Miscellaneous (specify) 

2, Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

0 Miscellaneous (specify) 

a. Contributions: 
0 Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

4. Contributions: 
IN 	Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

El Miscellaneous (specify) 

5. Contributions: 
Direct 

m In-Kind (describe) 

Other Receipts: 
. Interest 	• 	Loan 

11:1 Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A § 0.00 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet.) 
§ 8,900.00 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule 

 

FILE NUMBER 

   

 

46-2030 

 

 

Page v2_  of  I T 

 

RECIPIENTS NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 

RECIPIENTS OCCUPATION 

OFFICE SOUGHT (if applicable) 

vendor 

TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

$171.20 

COLUMN  B 
CUMULATIVE 

YEAR:IV-DATE 

$171.20 

DATE OF 
EXPENDITURE 

pnm/ddiyy/ 

11/2/20 

Code A 

& Signs 

35 

46350 

RII Direct 	El In-Kind 
0 Payment of Debt 
DI Returned Contribubon 
0 puler  

Decal Arts 

5648 N US 

La Porte, In. Purpose: 

Code A 

Ave 

In. 46460 

vendor 
21 Direct 	0 In-Kind 
0 Payment of Debt 

$400.00 $800.00 10/7/20 
WEFM RADIO 

1903 Springland 

Michigan City, 

Returned Contribution 
Other 

Purpose: 

Code A 

Indiana 

vendor 

$600.00 $600.00 10/19/20 

21 Direct 	• In-Kind 
0 Payment of Debt 

WIMS RADIO 

Michigan City, 
Returned Contribution 
Other 

Purpose: 

Code A 

RADIO 

Place 

46350 

vendor 
gj Direct 	p In-Kind 

Payment of Debt 

$1,000.00 $1,000.00 10/19/20 
VVLOI/VVCOE 

1700 Lincolnway 

LaPorte, In 

Returned Contribution 
Other 

Purpose: 

Code 

SERVICES 

Street 

In. 46360 

vendor 
0 Direct 	0 In-Kind 

Payment of Debt 

$1,689.00 $2,789.00 10/29/20 
NEWSPAPER 

422 Franklin 

Michigan city 

Returned Contribution 
Other 

Purpose: 

Code A 

PRINTING 

ST. 

IN. 46391 

vendor 
0 Direct 	0 In-Idnd 
0 Payment of Debt 
CI Returned Contribution 
0 Other $320.00 $320.00 10/27/20 

WESTVILLE 

361 MAIN 

INESTVILLE, Purpose: 

Code Drect 	NI In-lend 
Payment of Debt 

Returned Contibutian 
Other 

Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ 4,180.00 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet) 
$ 

4,180.00 



46-2030 

FILE NUMBER 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public Questions 
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. MI cumulative expenses or transfers-out, regardless of 
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule. 

PUBLIC QUESTION INFORMATION 
Enter Text of Public Question. 

Type of Question: 	fl 	Statewide 	Local 

Position: 	fl Supported 	fl Opposed 

RECIPIENT'S 
(street, number, 

NAME AND MAILING ADDRESS 
city, state, ZIP code) 

RECIPIENTS OCCUPATION 
TYPE OF EXPENDITURE 

and 
PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN 
CUMULATIVE 

YEAR-TO-DATE 

B DATE OF 
EXPENDITURE 

(min/cid/W) 

Code 
Direct 	M In-Kind 

1:1 Payment of Debt 
N/A Returned Contribution 

Other 
Purpose: 

Code Direct 	0 In-Kind 

Payment of Debt 

O Returned Contribubon 

Other 
Purpose: 

Code 0 Direct 	0 In-Kind 

0 Payment of Debt 

D Returned Contribution 

M Other 
Purpose: 

Code Direct 	• In-Kind 

Payment of Debt 

Returned Contribution 

Other 
Purpose: 

Code M Direct 	0 In-Kind 

M Payment of Debt 

Returned Conbibulion 

Other 
Purpose: 

Code 0 Direct 	0 In-Kind 

0 Payment of Debt 

ID Returned Contribution 

Other 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE C $ 	0.00 
TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet) $ 	0.00 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 16-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE D) 
DEBTS OWED BY THIS COMMITTEE 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instmctions on the reverse side. List all debts and loans regardless of the amount, OWED BY the committee 
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit 
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A 
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. °theorise, this is optional. 

 

FILE NUMBER 

    

 

46-2030 

 

  

Page 	 of  r 

 

     

CREDITOR'S  OR LENDER'S NAME 
AND MAILING ADDRESS 

(street, number, city, state, ZIP code) 

ENDORSER'S OR VENDOR'S NAME 	AMOUNT 	DATE DEBT 
AND MAILING ADDRESS (if any) 	 INCURRED 

(street, number, city, state, BP code) 	NATURE OF DEBT 	OnmIddIM 

CUMULATIVE 
PAID 

YEAR4O-DATE 

OITSTANDING 
BALANCE THIS 

PERIOD 

Michael S. Bergerson 

101 Virginia Court 

Michigan City, IN. 46360 

LENDER'S OCCUPATION Judge/Candidate 

fl .'a 
$2,000.00  

mulitiple $8,000.00 $0.00 

loan to committee 

LENDERS CCCUPATION 

LENDERS OCCUPATION 

LENDERS OCCUPAI ION 

LENDERS OCCIPATION 

LENDERS OCCIPATION 

LENDER'S OCCUPATION 

SUBTOTAL THIS PAGE OF SCHEDULE D $ 2,000.00 
TOTAL OF ALL PAGES OF SCHEDULE DON THE LAST PAGE ONLY 

(Enter total on ITEM 19 of the Summary Sheet.) 9 8,000.00 



46-2030 

Page 	I 5.   of  tT 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 /5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE E) 
DEBTS OWED TO THIS COMMITTEE 

FILE NUMBER 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. List all debts and loans regardless of the amount  
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others. 

BORROWER'S NAME 
AND MAILING ADDRESS 

(street, number, city, slate, DP code) 

N/A 

CO-SIGNER'S NAME 
AND MAILING ADDRESS (if any) 

(street, number, city, slate, ZIP code) 

ORIGINAL AMOUNT 

NATURE OF DEBT 

DATE DEBT 
INCURRED 
(mm/ddlyy) 

CUMULATIVE 
PAID 

YEAR-TO-DATE 

OUTSTANDING 
BALANCE THIS 

PERIOD 

SUBTOTAL THIS PAGE OF SCHEDULE E $ 	0.00 

TOTAL OF ALL PAGES OF SCHEDULE EON THE LAST PAGE ONLY 

(Enter total on ITEM 20 of the Summery Sheet.) $ 	0.00 
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